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Statement as of June 30, 2013 of the Thrive Health Plans, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS .. | s | bbbt | bnsrnss s (O R
2. Stocks:
2.1 PIEfErTEA STOCKS. ......cvuivrcirciiecieei ettt | reeses et | chieese sttt ens | sttt eenes L0
2.2 COMMON STOCKS. ....uvreereereeseeseeseeseesesssess sttt nenine | reesessnesssess s nessnessesins | ehieessnenisentsenisentsentsentens | foessaesssnsssnsssesssnssseeses L0
3. Mortgage loans on real estate:
BT FIESEENS. ..ot | et ent st | sere st st nniens | nesiene st nes (0
3.2 Other than firSEHENS.........cvurierieriiree et | ressessnesssessness st nessnesins | ehieesisesieestsenesentsentsentens | foestseessnsssesssessensseeenes (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)....o.eeereeereeeseiseesseseeseessssessessessesssess e ss s e st ess s ss st et b st est st essessanes | sebsessstsssessestasssssnssnssns | netsessesssssnssnssessasssnssnsss | sesessesssssssssesssssnssnssn (01 TN
4.2 Properties held for the production of income (less §$.......... 0
ENCUIMDIANCES).....ceoereereneeseiseeseeeeseesssseesessessesesebsee st st ssess b st st esb s s ses s st st e ssessanes | sebsesssssssssssestasssssnssnssns | netsessessasssnssnstessasssnssnsss | sesessessssssessessassnssnssn (01 TN
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......veiviiieciieeiieieisete e ssetessesesees | retessessesssssssesessssessesnes | seesessessessssssassesssssssessess | sessssssssssessessssassesesn (01 TR
5. Cash ($.....5,044,961), cash equivalents (§.......... 0)
and short-term investments (§.......... 0) ettt snans | srennsenren s 5,044,961 | ...coovieiereeieeresees | e 5,044,961 | ....ccevneve. 1,540,253
6. Contract loans (including §.......... 0 PIEMIUM NOLES).....vuiveieiecieieiieietctese ettt besseses | sessssessesssssssesssssssessessess | soesessessessessssassessssansesnss | sressessssssessessssessesesad (0 TN
T DIIVALIVES.......oeeiieieiieiii ittt | Cintb e bbbttt | chiebi ettt | sttt (O PN
8. OtheriNVESEA @SSELS........coouiiiiiiici bbb | sebbsse bbb | b | et (O O
9. ReCEIVaDIES fOr SECUMEIES. ..o | sesbsse bbbt | esises s ssienins | sessessess s essestae (U O
10.  Securities lending reinvested COlAEIAl @SSELS.........cviiiiiiiriirieieiee e | seesssessessssssessessssessessess | ressssessessessssassessessssesess | sressesssssssessessssessesesns (0 T
11, Aggregate write-ins fOr INVESEA @SSELS........covuiieiiiiiriccsee e ebsenses | crenransessss s ssesnsenas [0 {0 [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)........cceviieiiceiiicece et | evveseresinenns 5,044,961 | .ocvoviieiieenad {1 AR 5,044,961 | ....ccoeveee. 1,540,253
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the Course 0f COIBCHON. .........ccvurererrirees | crvrinrinrireiniesissisisssns | cereeessiesessessssessssssssenss | eesessessssssssesssssssssessns (0 U
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNbIlled PrEMIUMS).......c.vvrveererrerirnrnnes | rrernrreresseessessssesssssssnnes | eeseesessessssssssessssssssssssens | sessessessssssessessssssssenes (01 U
15.3  Accrued retroSPECtiVe PrEMIUMS........c.cvvrvreierreeeereireeeeisessesessessseeseesesssssssessssnssessssnes | sesessssesesssssssessssssssssesses | seneenssssseenessssesessssnsseses | seseseessssssesessssessesnees [0 T
16. Reinsurance:
16.1  Amounts recoverable from reINSUNETS............oc.reerieririereieeeeereeeeeeeeseeees
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable UNder reiNSUrANCE CONMTACES.........c...cvuurerrerrirrierierierisesiens | cereeiseeesneenesssesssesssessnens | eeesseesseesessseesesssessessnes | eeseeesnsesneesnssneesneesnees L0
17. Amounts receivable relating t0 UNINSUMEA PIANS.........c.ovurerurririeriiriirieeeeseessiseesseeses e sesseseeses | reesessessssessseesessssssssesss | stssessssessssssssesssssasssnssens | sessessesssssessessssnnssenes (0 U
18.1 Current federal and foreign income tax recoverable and interest therEON...........cococrerirrnenees [ | s essssiseensies | sessesssssesssssesessesssens (01 TN
18.2 INEt AEFEITEA tAX @SSEL......cvucvererieceeere ittt sttt s st et ssenes | eesestestsessessessentsbessestans | setsessessastsssessastenssnssnsts | sressessesssssssssassassnsssans L0
19, Guaranty funds receivable OF ON AEPOSIL............cc.cuiuiiuiieieisiie ettt | sresssessesessssesssssssessesanss | seesssessesssssssassessssessesess | sresssssssssessessnsessesnsan (0 TN
20. Electronic data processing equipment and SOMWATE. ..........c.cciirieiiieieeseesesissesessissiens | covesssiesess s sessssssseses | ssesssssssesisssssesssssssesseses | sssesessssessesssssssessesnes (0 TR
21.  Furniture and equipment, including health care delivery assets ($.......... 0).iuierieieieireieseserees | e | st tenenes | ssreses st baees (0 TN
22. Net adjustment in assets and liabilities due to foreign exchange rates...........cccveeenieieies e [ | e sees (0 TN
23. Receivables from parent, subsidiaries and affiliates............ccccvvvieeiieieeieinceeesieies | e | e | e s (0 TN
24. Health care ($.......... 0) and other amOoUNtS FECEIVADIE..........c..cuiiieireeee et | e sstessesees | sresesensesesssssssessssastesens | sressesssssssessessssessesnsa (0 T
25.  Aggregate write-ins for other than invested aSSetS..........ccovriieeeieesee e | s [0 {0 [0 I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).......c.cuieeiriiiriieieiiereie et ssassaens | sressssssesaesas 5,044,961 | ..ooveveieeeei, (01 I 5,044,961 | ...cceoevnee. 1,540,253
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........ccceueviens | covevriieieicieieeeesieies [ e esieseses | cveesessssesse s ssssese s (01 TN
28.  Total (LINES 26 AN 27)......c.ucveurereceierieeeiesessesssesesessssessssesssesss st sess st sssssssenes | sesssssessseeens 5,044,961 | .oooovererericenne (U I 5,044,961 | ..oovvrrrenne. 1,540,253
DETAILS OF WRITE-INS
110, ettt | eeest ettt | ertenes sttt eestennns | freenieness st (O T
1102, ettt | eeebe et | sheene st eestennns | feens st (U
1103, ettt | Seeebt et | eheene sttt eestennes | s st (U

1198. Summary of remaining write-ins for Line 11 from overflow page..

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)....

2501.

2502, o
2503 o

2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoveveviveevivereenicennens

2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 @DOVE)..........ccevevveersrriersrieisieeisiseaeneenes

Q02




Statement as of June 30, 2013 of the Thrive Health Plans, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

-

> wn

© © © N o

10.2
1.
12.
13.
14.

15.
16.
17.
18.
19.

20.
21,
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

Claims unpaid (less $.......... 0 reinsurance Ceded).........covvrirrirerriiiereieeesiee e
Accrued medical incentive pool and bonus amounts
Unpaid claims adjustment @XPENSES............cocvueuevririveiieesice e

Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act

Aggregate life POLICY FESEIVES........cviuivieiiiriieie et
Property/casualty unearned premilum FESEIVE..........currrererrereenrersereeseessseesseesssseseeens
Aggregate health Claim rESEIVES.........c.cciuieieieiie e
Premiums received in @dVANCE...........cccvviveieiiiescee e ns
General eXpenses dUE OF ACCTUBT............c.evevererereieireere et ssse s snne

Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))......cverurrerrernierrermerneeneereiseesneeseeseeseseseesenaees

Net deferred tax ability.............cccoeriieieieseeceee et
Ceded reinsurance premiums Payable.............cceieieveieierienieieesee s

Amounts withheld or retained for the account of others

Reinsurance in unauthorized and certified ($.......... 0) COMPANIES........cevvrerrrrieririeeines
Net adjustments in assets and liabilities due to foreign exchange rates............ccocvvennnne
Liability for amounts held under uninsured plans.............cccvveveeirieieiscsseeesseeies
Aggregate write-ins for other liabilities (including §.......... 0 CUMENt)..eoeeereeeeeeeees
Total liabilities (Lines 1 to 23)
Aggregate write-ins for special SUPIUS fUNDS...........ccorerirrienrinriernrsee e
CommON CAPIAI STOCK. ........cvrieveciiiciccse e
Preferred capital STOCK............ovureriierrieieiieci ettt enes
Gross paid in and contributed SUIPIUS.............ccevireveiiiereieeeeee e
SUIPIUS NOTES ... veoeeieercteie ettt sttt
Aggregate write-ins for other than special surplus funds.............cccoovvveeveereriereeercereerens
Unassigned fUNAS (SUMPIUS)........cuueereerereurrereesneeeeeesseeseese et sseesesssssee st ssssessessnnes
Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 §.......... (1) SRR
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) S,
Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........ccccvevreirerisieneseeneseinns

Total liabilities, capital and surplus (Lines 24 and 33)..........cccovvreereeneenrerreneenrereieeenennes

............. XXX oo | e XXX i [ v e 0
............. XXX oo | e XX i [ v 1,000 | 1,000
............. )9, 9, SN RN 0, 0, CHO O PO OSSR
............. XXX oo | v XK i | v 5,043,961 | iii.oii.... 1,539,253
............. )9, SO IR, 0, 0, SO PO OO R
............. XXX oo | enrireneee XX i [ v [0
............. )9, SO IR, 0, 0 CHO O PO OO
............. )9, SO INRIINY. 0, 0 SO PO OO
............. XXX oooerrenrenns | nnrereeee s XK oiininesrenns [ coreseresssnsssssssnesssesessnesns | seresssesssssssssnessssssssessseees
............. ) 9,9, R [N, ¢, ¢, SRR 5,044,961 |....................1,640,253
............. XXX oo | v XK i [ 5,044,961 ... 1,540,253

2399

. Summary of remaining write-ins for Line 23 from overflow page..........ccccoeveveierrereeininnn

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......c.cererrerrrerrrsressesessresessessessneas

2501.
2502.
2503.

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page......c..coccoevveneereernineennen.

. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8DOVE).......ccrverrrerriesrieireisseersaessesssenees

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page

. Totals (Lines 3001 thru 3003 plus 3098) (Ling 30 @DOVE)........cccoveiveeriririereisriererssierieians




Statement as of June 30, 2013 of the Thrive Health Plans, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDBEr MONTNS. ...ttt | nbsessnes XXX cttereinrrnnnnns | aeensmsenessesenssnsssessesensnesns | cossssessenssssssessnssnssssssnsenss | oesesssssssesssssssssessenssssssesa
2. Net premium income (including §.......... 0 non-health premium iNCOME).........ccocvverrerreerrerrins | cererrennee XXX tttvieiiiiniens | reveieississesseissiessessssenies | sresiesessesssssssesesesssssssenns | srsssessesessssesessssessesesnes
3. Change in unearned premium reserves and reserve for rate credits...........cccocoveerevcenerieens | covvevenns XXX titrieieieriens | ceveieissiesesesssiesssssssenses | sresissessesssssssesessessssassenns | sressessesessssesesissessesesnes
4. Fee-for-service (netof §.......... 0 MediCal EXPENSES).....covverrerrereirireiseississiesesssiessessssssessessenns | seesesees XXX tttvreiiinsiens | ceveressssssesssssiesessssenses | sressssessesssssssessesessssassens | sessessesiessssesessssessesesnes
B RISK TBVENUE.......oeiee bbbttt | ceeniesna XXX ttirererineins | reenerinsineineseissieiesssines | coresessessesse s ssiesieses | sesteesesesiese s
6. Aggregate write-ins for other health care related revenues............cccovvveevieieneeescsseens | coeieinee D90 SO ISR [0 TR [0 RN 0
7. Aggregate write-ins for other non-health reVENUES...........cccevcvirieicniceeeee e | erienneas XXX tteveririnniens | erieresissessesssessessssanens {0 I [0 I 0
8. Total reVENUES (LINES 210 7)...vveriieiieieiecieiree sttt se bbb snsenens | seesaesnns XXX ooveeveiieees | e 0 [ e 0 [ o 0

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.
Less:
17.
18.
19.
20.
21.
22.

23.
24,
25.
26.
27.
28.

29.
30.

Hospital/medical benefits...........ccocvieeiriireeeieeseeeeee s

Other ProfesSiONal SEIVICES.........c.cucveviviieiiieiesieie ettt

OULSIAR TEFITAIS. ...t nnnn

Emergency room and out-0f-area...........c..ocveevereerenesrereriseeeneninnns
Prescription drugs.........cocvveveviceieieescie s

Aggregate write-ins for other hospital and medical.............cccccevueee.

Incentive pool, withhold adjustments and bonus amounts

Subtotal (LINES 910 15).......cvivereieriereeeee et

Net reinSUrance reCOVETIES..........c.owmuriimreeeneesere e eees
Total hospital and medical (Lines 16 minus 17)..........ccocovvreerrrneenen.
Non-health claims (NEt)........ccoovrrerrerrinirerrirrere e
Claims adjustment expenses, including $.......... 0 cost containment

General administrative eXpENSES...........ccocuviveveicveeereiesie e

Increase in reserves for life and accident and health contracts (including

................................. 0 | om0 [0 [0
................................. 0 | om0 [0 [0
.......................................................... 610,255 | ..o 87,842 | ... 190,731

Net realized capital gains (losses) less capital gains tax of $.......... 0ureeeeere e

Net investment gains or (losses) (Lines 25 plus 26)...........cc.ceueunne

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29).........cccvveuererieieiieereeeeieieee e

Federal and foreign income taXes iNCUITEA...........c.ccueveeveveerieieieees et

Net income (loss) (Lines 30 MiNUS 31).......ccovvevveverereerreeieeeireeennns

................................. 1 O | 2 O (-5 E Y-y 1|
................................. 1 N 1 [ | E N ||
........... XXX eooreeriesee | crerversreerrees(609,938) | overerrrrns(86,348) | o (188,212)
........... D0, S T S
........... XXXerorreersersee | oerereesrrerrees(809,938) | ovvvrrserrsresrn(86,348) | ovvrrsrrorrn(188,212)

0698. Summary of remaining write-ins for Line 6 from overflow page..........cccouveueviriieeneenieseiens | coevrennee D90 GO RN (0 TR [0 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 8DOVE).......ccuurvwrereeerrinrresserissresssesssresasees | coveseneens XXX oorereeenrennne | cnseeessninssissensnssneenees 0 [ o 0 | oo 0
0707, ettt | ceseeneene XXX covieevirrriens | creveseerinsesinessnessisssiens | coessiesssnssssessesssssniens | oo
0702, .ottt | ceneeneene XXX covieevirerniens | creveieerinsesinesinsssiessiens | e | s
0703, ettt | senteneens XXX ovieeverrriens | crevesesrinsesiesmsssiessiens | oo | soesssesssesssess s
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccocvvvveerveersieereeiieiens | covevevnns XXX oot | e 0 [ e 0 [ o 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVE).........ccevvveererrrerereerersiesieiseisneninns | cvesieenans D00, ST [ RRN [0 I [ I 0
TADT. et | HeRE st nenes | chbs sttt | sefeenn ettt | sereest et
TA02. oot | SeRE et nenes | chbs sttt | sefees st enntae | erseest et
0 OO OO PP OT PPN POPE OO P OOTOTOPSPPR PUTSOTOP OSSOSO PUSOPSSTRTPT PR DO
1498. Summary of remaining write-ins for Line 14 from overflow Page........cccovrueervnenrisinsnninns | veverrneessiessssessesssnsenns (0 R [0 [0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE)........oveererrerrrrarssresessrsssessssssssnsssesnes | sessesssssssssssssessssssseseans [ I [0 I [0 I 0
2901.

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow Page..........cccoueureineneinrincneineens | e L1 IO (01 N [0 RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 @DOVE)........ccocviveieririirsieresiiereseissesiens | covieieiisissieseissiesie s [ I 0 | i [0 I 0
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Statement as of June 30, 2013 of the Thrive Health Plans, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior reporting year.

Net income or (108S) fTOM LINE 32........cuiviieeiciicieeieeees ettt st sa e e
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0neeeeeee e
Change in net unrealized foreign exchange capital gain OF (I0SS)..........vurirerrerrirrirreireireeeesseseesssressssesesseesssesseesseseas
Change in net deferred INCOME taX.........ovruriririreireieiesr ettt sttt
Change iN NONAAMIEA BSSELS. ... vurvurerrerrirrereeereee ettt sttt sttt
Change in unauthorized and certified FeINSUFANCE. ...........criuierriere ettt sesnes
Change N rEASUNY STOCK..........vuevciireiicicieie ettt bbbttt na s
Change iN SUIPIUS NOES..........cuvviiciiieieicieie ettt bbbttt bbb se s
Cumulative effect of changes in acCOUNtiNG PHINCIPIES............cuiviueieriiiieccee e
Capital changes:

BA.0 PIH Nttt
44.2 Transferred from surplus (StOCK DIVIAEN)..........c.euiviiieiiiieie et nans
44,3 TranSTerrea 10 SUMPIUS......c..cuivieireiiieise ettt st bbb s bbbt en
Surplus adjustments:

45,1 PaIH iMoot
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from CAPILAL..........cc.ovveiveie ettt ettt naen
Dividends 0 SOCKNOIABTS.............coriiiiiiiiii e
Aggregate write-ins for gains or (I0SSES) IN SUIPIUS.........c..cveviriveeiciiereees ettt es st sa e s
Net change in capital and SUMPIUS (LINES 34 10 47).......curruririreireeineinsiseieeessseee sttt sssssesssnssssnns

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........c.cccvvevrirerrireieiieieee st

................... 1,540,253

..................... (609,938)

1,728,465

..................... (188,212)

................................. (1 N 1 Y |
................... 3,504,708 | vooverrrrrrs(86,348) | o (188,212)
................... 5,084,961 | vooovvrerrrsn1,84,117 | oo 1,540,253

4798. Summary of remaining write-ins for Ling 47 from oVerflow Page.........cccoueeicreiiicreneee et

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........c.cccuiviiririiieiiisicteisicessser s seesessie s sssesssssaebenssaenes
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Statement as of June 30, 2013 of the Thrive Health PlanS, Inc.

CASH FLOW

Currerlt Year Prior2Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums COllected Net Of FBINSUTANCE...........ocvurerireiereieceirerierei et sess st ssensessssennes | sesssesssnnesssessssnssssesssness | soesssessssnessssnssssenessesssons | eesesessesssseesssessessssenees
2. NetinVestMENTINCOME. ...ttt | sbinebsnsbnssess s enes N7 | s 1,494 | s 2,519
3. MISCEIIANEOUS INCOME........coueererirreriseseesssessesessssssssessessssssesse s ss s ssessess e ssessesssessessessnsessnssnssesssssessessanssnssessessunssessensans | anessessossssssssessanssnssessanes | sesnssessossonssnssessenssnssnssoss | ssssssssssassenssssssssessansssssns
4. Total (LINES THIOUGN 3)....ociveecieeeeee ettt sttt sttt
5. Benefit and loss related payments.
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for dedUCtiONS............ccevcviveieicvceisieese e
8. Dividends paid t0 POIICYNOIAETS.........veireieieiieieieisieie ettt s sttt ensessesnsanss | nesessessesssessessessssassesnss | sesessessesnssessessssnsessessnss | nesessessessssessessnsansessesnnses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gaiNSs (I0SSES)........uurrrrrerrerrernrenrenees | eersrrsrssressmsesssssesssssssees | sesssesssssssssssssssssssessssssses | eonsssessssessssessssessasssnsnees
10.  Total (LINES 5 troUGN 9).....uuvuuiieiiriisieees sttt b sttt ensnnns | sbessssssessensnens 610,255 | coovvvrrererininns 87,842 | oo 190,731
11. Net cash from operations (Line 4 mMINUS LINE 10)........ccriuriiuriirrnincireieieenseseese et ssssssssse e ssesssessessessssssssssssessnes | sessssssesessnsens (609,938)| ....ooveinene (86,348) | ..o (188,212)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS oot ne s | eesienesiee st nentenes | eenetee st nes e | ettt
1202 SHOCKS. cvevuversceeseeieets ettt sn s | eerisnes st ennt s | ettt | ettt
12,3 MOTEGAGE I0BNS.... .ottt st sttt st st ensnssensantnsns | sessessessnsssssessassnssnssnnss | stsnssnssessensnnssessensanssnssnns | sesessssssessessanssnssessansanenns
12,4 REAIESIALE ... [ ettt | crbeni et | st
12,5 Other iNVESIEA @SSEES......uvvererreriierisrieiiesise ettt ss st ss sttt es st ssensantansns | ressessesssnsssssessnssnssnssnnss | stssssnssessansnnssessensanssnssnns | sesessssssmssassnnssnssessanssnenns
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS..........cc.ocvveveiieeieiseseseseesienns [ e e | soressesesesss s
12,7 MISCEIIANEOUS PIOCEEAS. ......ceurererecearireirecseeseeseesssesesesseesssssessseseseseeseesessssssessessssssessessassssssessasssnssnssessssnssssssessassensns | soesssssesssssssssessasssssnssnses | cosnsssssesssnsssssessessenssnssnss | snsssssssssssanssssssssensansssssas
12.8 Total investment proceeds (LINES 12.1 10 12.7) ...ttt ssssstes s bessss s ssssssssssssnnes | svessssssssesssssssesesssenes (01 U (01 0
13.  Cost of investments acquired (long-term only):
131 BOMAS ..otk n st | serienes st st s | ettt | ettt
1312 SHOCKS. ...e ettt sttt [ Hennnien ittt | crbrene sttt | bbbttt
13,3 MOIGAGE 0ANS......coveeveiiieceeete ettt s bbbttt s st se s ses s sssssessssssessnssstessassnsans | sresesssssssessesessssessesensens | cresesessessessessssssessnssnsens | sessesissessesessses e seesenees
134 REAIESIALE ... [ ettt et | crbeni et | sttt
13.5  OthEr INVESIEA @SSELS........cveuerireeierireieei st n st ennine | eesssenessssssnnesssssssnestenes | soessssessssenesssesssnenssensse | cesseesssesseessssssesssaeees
13.6  MiSCEllANEOUS PPLICALIONS.........cvvveieciciesieie ettt bbbt nans
13.7 Total investments acquired (LINES 13.110 13.8)......cveiiviieieicies ettt ssre e
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LINE 14)......c.corurrrrrinrnrirninirsereissesseseesesseesssesessssssssnenns SRR | N SRR (01 U 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIAl NOLES.........cvvrecieciieiicicie sttt bbbt s e ssestnes | essessessssessesssssssssessenss | stesssessestesssssessesssssssssens | ssbesssssessessassessesssnsansaes
16.2 Capital and paid in SUIPIUS, 1€SS trEASUNY STOCK..........curiueieririrrieiinrire ettt sse st st sstsssesseseas | reesessessssessssesssssssssessnnes | stseesssessassnsssnssessssssnesnns | seteessssessassnssssssessassnenes
16.3 BOMOWEH fUNGS.......oouveeiciireiiieceiesie ettt an e nsses | eesssesessssssnnessssssseestenes | soessssnssssensssnesssnensenssons | cesseesssssseessssssesssaeees
16.4 Net deposits on deposit-type contracts and other iNSUraNCe ADIIILES............c.evreierierrieiinereieineireeseisersiesins e eessssieeees [ e ssteeees | sereeeseeessese e snanens
16.5 Dividends t0 STOCKNOIAETS............uveeurrirririecierie et eses st sensensssns | eesssesessssssnnesssssssesssenes | soeesssnesssenessnesssnessesssans | cesseesssssseessnsssessssesees
16.6  Other cash provided (APPHEA)..........cccveiiieiiirieeiesee ettt b s s ssssnsennes | onbessessssssans 414,646 | .o | s
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ [ coocvveenennee. 4114646 | oo [ I 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......cccoovvemerereeee | correreinienens 3,504,708 | cooverrrieenes (86,348) | ...ovevererrenne (188,212)
19. Cash, cash equivalents and short-term investments:
191 BeOINNING Of YBAN....oueiviecce ettt sttt bes s bssesaesanns | evsevsesissisans 1,540,253 | ..covvverrrnnne 1,728,465 | ................. 1,728,465
19.2  End of period (LINE 18 PIUS LINE 19.1)....c...evverrereereirirreeieiieeriissecvisseeessseeesssseenisssesssssenessssesssssenesssessssnsesssees | coneeresnseeeens 5,044,961 | ...oocovvvrnnnc 1,642,117 | oo, 1,540,253

Note: Supplemental disclosures of cash flow information for non-cash transactions:
20X T vvvvvvmvvvvvmvvos) Dvvvvvvovvvmmovo— | | |
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Statement as of June 30, 2013 of the Thrive Health Plans, Inc.

Exhibit of Premiums, Enroliment and Utilization
NONE

Claims Unpaid and Incentive Pool, Withhold and Bonus (Reported and Unreported)
NONE

Underwriting and Investment Exhibit
NONE

Qo07, Q08, Q09



Statement as of June 30, 2013 of the Thrive Health Plans, Inc.

NOTES TO FINANCIAL STATEMENTS

Thrive Health Plans, Inc.
June 30, 2013

1. Summary of Significant Accounting Policies
A. The accompanying financial statements of Thrive Health Plans, Inc. (the "Company") have been prepared in conformity
with the NAIC Annual Statement Instructions and Accounting Policies and Procedues and the laws of the District of Columbia.

B. The preparation of the financial statments in conformity with the Annual Statement Instructions and Accounting Practices
and Procedures manual requires managment to make estimates and assumptions that affect reported amounts of assets,
liabilties, revenues and expenses in the financial statements and in the disclosure of contingent assets and liabilities. Actual
results may differ from those estimates.

C. (1) The Company has no short-term investments.

(2) The Company has no bonds.
3) The Company has outstanding common stock.
4) The Company has no Preferred stocks.
5) The Company has no mortgage loans.
6) The Company has no loan backed securities.
7)
8)

The Company has no derivatives.
The Company has no pharmaceutical rebate receivable.

(
(
(
(
(
(

2. Accounting Changes and Correction of Errors
There were no accounting changes during the current year.

3. Business Combinations and Goodwill

There were no business combinations or goodwill.
4. Discontinued Operations

None
5. Investments

A. The Company has no mortgage loans.

B. The Company has no debt restructuring.

C. The Company has no reverse mortgages.

D. The Company has no loan-backed securities.

E. The Company has no repurchase agreements.

F. The Company has no real estate.

G. The Company has no investments in Low-Income Housing Tax Credits.
6. Joint Ventures, Partnerships and Limited Liability Companies

The Company has no investments in joint ventures, partnerships or limited liability companies.
7. Investment Income

The Company does not exclude any investment income.
8. Derivative Instruments

The Company has no derivative instruments.

9. Income Taxes

The Company has elected C Corporation federal income tax status and therefore, the Company is subject to federal income
taxes.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
None
11. Debt
The Company has no debt.
12. Retirement Plans and Deferred Compensation
The Company currently has no retirement plans or deferred compensation. The plans are to be determined.
13. Capital and Surplus
(1) Common stock has a par value of $.01 per share. As of December 31, 2012, 100,000 shares were authorized and
outstanding.
(2) There is no preferred stock.

(3) There are no divident restrictions.
(4) There were no dividends paid.

Q10



Statement as of June 30, 2013 of the Thrive Health Plans, Inc.

NOTES TO FINANCIAL STATEMENTS

14,

15.

16.

17.

18.

19.

20.

21,

22,

23.

24,

25.

26.

27.

28.

(5) There are no restrictions on the portion of the Company's profits that may be paid as ordinary dividends to stockholders.
(6) There are no restrictions on unassigned funds (surplus)

(7) There are no advances to surplus not repaid.

(8) The Company does not hold stock for conversion of preferred stock, employee stock options or stock purchase warrants.
Contingencies

A. The Company did not have any commitments to a joint venture, partnerships or limited liability company.

B. The Company has no known assessments.

C. The Company has no gain contingencies.

Leases

A. The Company's current lease has a term of more than one year.
B. Leasing is not a significant part of the Company's business activities in terms of revenue, net income or assets.

About Financial Instruments With Off-Balance-Sheet Risk and Financial Instruments With Concentrations of Credit
Risk

None
Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilites
The Company did not sell, transfer or service financial assets nor extinguish any liabilites.

Gain or Loss to the Reporting Entity from Unisnsured A&H Plans and the Uninsured Portion of Partially Insured
Plans

The Company does not have any gain or loss from uninsured or partially insured plans.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None

Fair Value Measurement

None

Other Items

A. Extraordinary Items -- The Company has no extraordinary events or transactions.

B. Troubled Debt Restructuring -- The Company has no debt.

C. Other Disclosures -- The Company did not have any other unusual items such as amounts not recorded in the financial
statements that represent segregated funds held for others or assets pledged to others as collateral.
D. Uncollected Premium Balances -- The Company has no uncollected premium balances.

Subsequent Events

No events occurred subsequent to the close of the books or accounts for this statement that may have a material effect on
the financial condition of the Company.

Reinsurance

The Company has no reinsurance of any type in force.
Retrospectively Rated Contracts

The Company did not retrospectively rate any contracts.
Changes in Incurred Losses and Loss Adjustment Expenses
None

Intercompany Pooling Arrangements

The Company is not part of a group of affiliated insurers.
Structured Settlements

None

Health Care Receivables

The Company has no health care receivables.

Q10.1



Statement as of June 30, 2013 of the Thrive Health Plans, Inc.

NOTES TO FINANCIAL STATEMENTS

29. Participating Policies
The Company does not have any participating policies.
30. Premium Deficiency Reserves
None
31. Anticipated Salvage and Subrogation
None
32. Minimum Net Worth

Under the law of the District of Columbia, the Company is required to maintain a minimum net worth of $1,500,000. The
Company is in compliance with this law.

Q10.2



Statement as of June 30, 2013 of the Thrive Health Plans, Inc.

1.2
21
22

3.1
3.2

4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.1 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile
N/A

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes [

Yes[ ] No[

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Department of Insurance, Securities and Banking

]

No [X]

NA[X]

13112012

3112012

31812012

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:
N/A

Yes[X] Nol
Yes[X] No[

Yes [

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.
N/A

Yes [

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

Yes [

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [0]e]¢} FDIC SEC

N/A

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:
N/A

Yes[X]

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).
N/A

]

]

]

Yes[ 1]

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 9.3 is Yes, provide the nature of any waiver(s).
N/A

Yes[ ]

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

Q11

Yes[ ]

]
]

NAT ]
NAT ]

No[X]

No[X]

No[X]

No[ ]

No[X]

No [X]

No[X]



Statement as of June 30, 2013 of the Thrive Health Plans, Inc.
PART 1 - INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No [ X]

11.2 If yes, give full and complete information relating thereto:
N/A
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: S 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14.21 $

14.22 Preferred Stock $

14.23 Common Stock........ $

14.24 Short-Term Investments........ $ ..

14.25 Mortgage Loans on Real Estate $

1426 AllOHNET ..ottt ettt et sa st s es s senen $

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26).............. $

14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 aboVe...........ccoevviverevcirirsieiiinne $

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.
N/A

16. For the reporting entity's security lending program, state the amount of the following as current statement date:
16.1  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reporting on the liability page:

17. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

171 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
Branch Banking & Trust Co. 815 Connecticut Ave NW, Washington DC 20006

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
N/A
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

N/A

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
N/A
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
N/A

Q11.1




Statement as of June 30, 2013 of the Thrive Health Plans, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of June 30, 2013 of the Thrive Health Plans, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE
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Statement as of June 30, 2013 of the Thrive Health Plans, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Active

Etc. Status

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

i

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity

Premiums and

Other

Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts
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=
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=
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w
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w
©
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61.

Arizona.............
Arkansas..........
California..........
Colorado...........
Connecticut......
Delaware

District of Columbia...........ccco......

Florida..............

Georgia.............
Hawaii...............

Kentucky..
Louisiana.

Maryland......
Massachusetts.
Michigan......
Minnesota
Mississippi........
Missouri............
Montana...........
Nebraska
Nevada

New Hampshire
New Jersey.......

New Mexico......
New York..........
North Carolina

Wisconsin....
Wyoming..........

American Samoa.............co.evevnnan

Puerto Rico.......

U.S. Virgin Islan

Northern Mariana Islands,

Canada.............
Aggregate Othe
Subtotal............
Reporting entity

Employee Benefit Plans
Total (Direct Business)

AS. s

ralien...................

contributions for

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.........cocovvvrerenrerrrennen.

(Line 58 above)

Total (Lines 58001 thru 58003 plus 58998)

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of June 30, 2013 of the Thrive Health Plans, Inc.

Sch. Y-Part 1
NONE

Schedule Y-Part 1A
NONE
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Statement as of June 30, 2013 of the Thrive Health Plans, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

* 14 2 25 2 0133650000 2 =«

Q17



Statement as of June 30, 2013 of the Thrive Health Plans, Inc.
Overflow Page
NONE

Sch. A-Verification
NONE

Sch. B-Verification
NONE

Sch. BA-Verification
NONE

Sch. D-Verification
NONE

Sch. D-Part 1B
NONE

Sch. DA-Part 1
NONE

Sch. DA-Verification
NONE

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3

NONE
Q18, QSI01, QSI02, QSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03



Statement as of June 30, 2013 of the Thrive Health Plans, Inc.

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO04, QEO05, QE06, QE07, QE08, QE09, QE10, QE11



Statement as of June 30, 2013 of the Thrive Health Plans, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month
Open Depositories
BB&T BANK 317 ] . 1,884,785 | ... 1,713,954
0199999. Total Open Depositorie! XXX 0 37 | . 1,884,785 | s 1,713,954
0399999. Total Cash on Deposit. e XXX 0 317 ....1,713,954
0599999. Total Cash e XXX 0 317 ...1,713,954

QE12
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Statement as of June 30, 2013 of the Thrive Health PIans, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year
Other Cash Equivalents
NNtttk E £ L4848 ££E £ £E 8L 484 E £ E 8L E £ 1A 8L E 48 £EE£LE L848R 1R L8R bbb
8599999. Total - Other Cash Equivalents.

8699999. Total - Cash Equivalent:
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